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highlights the effectiveness of this 
movement across the United States. 

Small businesses have proven time 
and time again that they are the back-
bone of a strong economy. In Penn-
sylvania’s Fifth Congressional District, 
which I am proud to represent, small 
businesses provide valuable services, 
ranging from construction and manu-
facturing to health care and social as-
sistance, bettering the lives of resi-
dents and consumers. 

Academic institutions also play an 
important role in growing small busi-
nesses. For example, Penn State Uni-
versity introduced a business 
preaccelerator this year, known as the 
Happy Valley Launchbox. This unique 
venture is a signature program of the 
Invent Penn State initiative, and I am 
confident it will serve as a platform for 
entrepreneurship and innovation. 

I look forward to the continued suc-
cess of small businesses both in Penn-
sylvania and across the United States, 
and I remain grateful for their con-
tribution to our Nation’s economy. 

f 

IMPROVING THE HEALTH OF 
AMERICANS 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 6, 2015, the gentleman from Okla-
homa (Mr. MULLIN) is recognized for 60 
minutes as the designee of the major-
ity leader. 

GENERAL LEAVE 
Mr. MULLIN. Mr. Speaker, I ask that 

all Members may have 5 legislative 
days to revise and extend their re-
marks and include any extraneous ma-
terials in the RECORD. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Oklahoma? 

There was no objection. 
Mr. MULLIN. Mr. Speaker, I rise in 

support of the 21st Century Cures Act 
that passed yesterday. It is not too 
often that we get to be proactive in 
such important legislative business in 
this House. However, yesterday we saw 
a great victory for the families that so 
many of us have heard from. We have 
heard from mothers and fathers, broth-
ers and sisters, and aunts and uncles 
about loved ones who are dealing with 
mental illness or dealing with drug ad-
diction or dealing with a disease that 
we haven’t been able to accurately ad-
dress because we have had roadblocks 
because of legislation and rules that 
have been put in place by the FDA. But 
yesterday we got to pass a piece of leg-
islation by overwhelming bipartisan 
support to say: Yes, we are listening; 
yes, we hear you; and yes, we are going 
to make changes. 

I am going to let my other colleagues 
speak. At this time I yield to the gen-
tleman from Pennsylvania (Mr. MUR-
PHY), my chairman. 

Mr. MURPHY of Pennsylvania. Mr. 
Speaker, I thank the gentleman for 
yielding and heading up this very im-
portant Special Order on a topic that 
affects every single family in America, 
and that is their health. 

As the gentleman said, yesterday we 
passed a very important bill, the 21st 
Century Cures Act, with the charge led 
by the chairman of the Committee on 
Energy and Commerce, FRED UPTON. I 
was pleased that they included in that 
package our mental health reform bill, 
which we moved out of the Committee 
on Energy and Commerce unanimously 
in July. 

We have spoken about this issue at 
great length for the last few years be-
cause it is worthy of that time. We 
have spoken because of the 60 million 
Americans who suffer from some level 
of mental illness and the 10 million 
Americans who suffer from severe men-
tal illness and the fact that 40 percent 
of them cannot get care; that half the 
counties in America have no psychia-
trists, psychologists or social workers; 
that we do not have enough hospital 
beds for people in crisis, a shortage of 
100,000; that there are only 9,000 child 
and adolescent psychiatrists when we 
need 30,000, particularly important be-
cause severe mental illness in half the 
cases emerges by age 14 and 75 percent 
by age 24; that we have seen too many 
lives lost, that the body count in this 
Nation last year related primarily and 
secondarily to mental illness exceeds 
the total combat body counts of United 
States soldiers in World War I, Korea, 
Vietnam, Desert Storm, Bosnia, Af-
ghanistan, and Iraq combined; because 
millions of families continue to suffer, 
because our prisons are filled with the 
mentally ill, our emergency rooms are 
backed up with people with mental ill-
ness-related disorders, and because our 
morgues are also filled. 

Yesterday, the House took a defini-
tive bipartisan approach in changing 
that trajectory. The issues we have 
covered on mental health, along with 
the advances in the 21st Century Cures 
bill, sets a new direction for where we 
need to be going in this Nation to ap-
proaching health care overall. When we 
look at the research changes that we 
have made in advancing cures not only 
in small population orphan diseases, 
but also with regard to the total 10,000 
diseases out there, we will be able to 
sufficiently and more effectively iden-
tify medical disorders and psychiatric 
disorders early on and get them treat-
ment sooner. 

One of the aspects that was taken 
care of in the Helping Families With 
Mental Health Crisis Act is a program 
called RAISE, Response After Initial 
Schizophrenic Episode. As we know, re-
search tells us that when you provide 
medication and effective targeted 
counseling early on, you can reduce the 
trajectory of severe mental illness and 
improve the prognosis greatly. But 
when that is not provided, every crisis 
moment of severe mental illness leads 
to other neurological damage, worsens 
the prognosis and, sadly, increases the 
chances that a person will have time in 
prison 10 times more likely than to be 
in a hospital when they are in crisis. 

We are changing that trajectory. New 
research will get us in that direction. 

Let me lay out for a few minutes today 
where this takes us as Congress is 
looking to change the Affordable Care 
Act. People have spoken ad nauseam 
about the problems with that act, how 
it has cost families a great deal, how it 
is supposed to be affordable but it is 
not, how premiums have gone up dra-
matically in double digits and triple 
digits over the last few years, how the 
deductibles and copays put it out of 
families’ reach, and how it is not really 
a comprehensive approach because it 
does not stem the tide of increasing 
healthcare costs. 

There are some specific reasons for 
that. As long as we have a system that 
is based on a fee-for-service model and 
as long as we have a system that does 
not put the patient at the center of 
this focus, we are going to continue to 
have problems with cost overruns and, 
quite frankly, care problems. 

We have seen changes in the trajec-
tory of improvements in reduction in 
mortality and morbidity. For example, 
over the last couple decades, we have 
seen a reduction in mortality rates for 
cancer, for heart disease, for stroke, for 
accidental deaths, for HIV/AIDS; but 
we have seen increases in mortality 
rates for suicide and also for drug over-
dose deaths. 

This really means we need to be look-
ing at a different kind of model, and 
that model is the integrated care 
model, the model where behavioral 
medicine and physical medicine work 
together. 

Why is that important? 
We know that 75 percent of the peo-

ple with a severe mental illness will 
have some other chronic illness like 
heart disease, lung disease, diabetes, 
infectious disease; and 50 percent of 
them have at least two chronic dis-
eases; a third will have at least three. 
We know that a person with severe 
mental illness has triple the chance of 
moving into poverty, and we know that 
people in poverty have three times the 
rate of mental illness. 

Beyond that, if we look at people who 
enter into using the medical field from 
the area of chronic illness, that per-
haps the first diagnosis might be any-
thing from cancer, inflammatory bowel 
disease, diabetes, et cetera, the chances 
of them developing a psychological 
problem such as depression, panic dis-
order, anxiety, is massive, twice the 
rate of the rest of the population. 

This is where the costs begin to soar, 
because when a person recognizes they 
have this long-term problem with pain, 
with doctors’ appointments, with dis-
ruption of their lifestyle, with immo-
bility, with disability, et cetera, it is 
expected and it is common for them to 
develop other psychiatric disorders. 
But we have had a system that has ig-
nored that. 

What happens when we ignore that? 
If a person has a chronic illness and 

depression, for example, untreated de-
pression, it doubles. It doubles their 
healthcare costs. When there are mod-
els out there, however, that say let’s 
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integrate behavioral medicine and 
physical medicine so that a physician, 
being a coordinated care model, when 
they have a patient with one of those 
illnesses, a chronic illness, they begin 
to treat the whole patient, the patient- 
centered model, the team approach be-
tween the doctor and patient there. 

b 1830 

What can it do? Well, I want to cite 
a study done by a young doctor by the 
name of Jeffrey Brenner, who was out 
in New Jersey. 

You recognize that people with com-
plex health and social issues have these 
high rates of going to emergency 
rooms. They are called super-utilizers. 
Medicaid points out that 5 percent of 
the people on Medicaid account for 50 
percent of Medicaid spending and, I 
might add, virtually all of those are 
people who have a concurrent psy-
chiatric disorder, such as depression. 

But what Brenner did in his par-
ticular study is recognize that there 
were a number of people who had a 
huge number of visits to emergency 
rooms in a very costly way. He said, for 
example, nearly half of the city of 
Camden’s 77,000 residents were visiting 
an emergency department annually, 
most often for head colds, viral infec-
tions, ear infections, and sore throats. 
Thirteen percent of the patients ac-
counted for 80 percent of hospital costs, 
and 20 percent of the patients ac-
counted for 90 percent of the costs. 

What he looked at were models that 
police use called hot spotting—where 
are the areas of a city where you have 
a great deal of crime, and, instead of 
avoiding those areas, the police would 
go in and work to prevent crime. Well, 
similarly, in Brenner’s model, he 
looked at managing these patients’ 
care instead of ignoring them. If you 
ignore them, they go to emergency 
rooms repeatedly. 

Studies done, for example, at the 
University of Pittsburgh Medical Cen-
ter with inflammatory bowel disease 
found when you ignore folks, they con-
tinue to go to emergency rooms. Over- 
utilizers of the system. And on a fee- 
for-service model, it is worth it for the 
doctor. They made a lot of money. Hos-
pitals made money, as long as the peo-
ple continued to come back. 

But what was it that was driving peo-
ple repeatedly to get this care at an 
emergency room, or expensive care, in-
stead of doing something else? What 
Brenner did and other studies have 
found is that people could not access 
their primary care physician or their 
specialist, so that is where they would 
go for care. They would panic. Worry, 
anxiety, depression. They weren’t man-
aging their medication well. There are 
neurobiological things that take place 
in the system of someone with depres-
sion which makes them more prone to-
ward other infections and viruses, et 
cetera. 

What Brenner did was identified folks 
with a fairly complicated model here 
and developed a care management 

team where the goal is leaving patients 
with the ability to manage health care 
on their own. And how do they do that? 
By helping them see doctors more fre-
quently. 

The studies done with the inflam-
matory bowel disease clinic at the Uni-
versity of Pittsburgh did the same 
thing. They developed an integrative 
care team, including psychiatric and 
psychological consulting, to help the 
person deal with their pain, help them 
change their behavior patterns, and 
make sure they had easy access to the 
doctors, so even getting the doctor’s 
cell phone number, email address, and 
respond within 72 hours for doctor vis-
its. 

What Brenner found, the first 36 pa-
tients had a total of 62 hospital emer-
gency room visits per month before 
they began intervention. It dropped to 
37 visits per month afterwards. Then 
they also found the hospital bill fell 
from a monthly average of $1.2 million 
to just over $500,000, savings that bene-
fited State and Federal healthcare 
plans. Similar results have been found 
in other areas when this is targeted. 

Now, we know the Affordable Care 
Act had some models of this, but the 
results have been somewhat equivocal 
because they haven’t looked at these as 
closely and really worked with the pa-
tients as closely. But the point is this: 
Recognizing if we are going to get hold 
of the cost overruns with health care, 
it needs to be that integrated care 
model—behavioral and physical medi-
cine working together—a coordinated 
care model, where a primary care phy-
sician and/or the specialists are work-
ing to coordinate the patient’s care in-
stead of leaving them on their own, 
and, quite frankly, a capitated care 
model, where it is worth it financially 
for the physician and patient to work 
together, not to just say: Go to the 
hospital whenever you want; go to the 
emergency room whenever you want; 
but get the care you need, the time you 
need it, with the quality you need. 

The Affordable Care Act started 
down this road, but it wasn’t fully fol-
lowed. But this bill we passed yester-
day, and our hope is that the Senate 
passes next week, by moving forward 
on research; by making sure physicians 
get timely, quality information for 
what they should do; by making sure 
that it is disseminated to physicians, 
whether they are in urban downtown 
Manhattan or they are out in rural 
South Dakota, that through telemedi-
cine they have access to the best deci-
sionmaking; and by making sure that, 
through telehealth, which we funded in 
the Helping Families with Mental 
Health Crisis Act, no matter where 
physicians are in America, to have ac-
cess to psychologists and psychiatrists 
and social workers and to integrate 
that care together, this is what makes 
a huge difference. 

Children’s Hospital of Pittsburgh did 
a study of when that behavioral health 
consultation is done during the pedia-
trician visit, when there is a warm 

handoff, right away the family meets 
the mental health professional, there is 
over a 90-percent followup for that pa-
tient with the doctor. When they are 
given a card and said to call another 
day, it plummets to less than half. 

Similarly, look at the problems we 
face with opioid abuse in America. Last 
year, we had a death total of 47,000. We 
are reaching the point of the number of 
people who die from opioid substance 
abuse is reaching that of the level of 
our combat deaths during the entire 
Vietnam war. It is an embarrassing, 
shameful, and painful thing for our Na-
tion to have, and that doesn’t even in-
clude the many, many folks who still 
remain addicted. 

But here is what happens with care 
for the addicted. Out of every 1,000 per-
sons who has an addiction disorder, 900 
will not seek care. Of the 100 who do 
seek care, 37 can’t find it. It is not 
available in their community. Of the 63 
who do seek care and find it, only 6 of 
them will find evidence-based care. 

But what if we change that trajec-
tory? What if we say as part of moving 
forward in our revision of the Afford-
able Care Act and making it really ef-
fective health care we made sure we in-
tegrated behavioral and physical medi-
cine together? 

A study done at the University of 
Michigan, I believe, or Michigan 
State—I have to make sure I get those 
right because I know Chairman UPTON 
would not forgive me, but let’s say it 
was done in Michigan—they did a fas-
cinating study where they made sure 
when someone came to the emergency 
room with a drug overdose, they didn’t 
do the typical thing and hand someone 
a card and say: you know, you have a 
drug problem; you need to go get help. 
In those cases, many times the vast 
majority of people don’t follow up. 

Instead, what they did is they pro-
vided qualified drug counseling in the 
emergency room. From the same 
model, if a person had a broken arm, 
the hospital would set it before they 
went home. They wouldn’t say: here is 
a card; call an orthopedic surgeon on 
Monday and get that arm set. If a per-
son came in with chest pains, they 
wouldn’t say: why don’t you make an 
appointment in a week or two with a 
cardiologist. They would treat it right 
away. Well, the same thing goes with 
psychiatric disorders and drug abuse. 

What Michigan found in their study 
and replicated in other communities is 
there was a 50-percent increase of peo-
ple following through on drug treat-
ment. 

So look at the things that are done. 
The bill we passed yesterday also in-
vests hundreds of millions of dollars 
into more effective treatment for peo-
ple with a substance abuse problem. It 
isn’t enough just to have them in 
methadone maintenance or 
buprenorphine programs. Those will 
not be as effective. You have got to get 
them into effective counseling pro-
grams. 

So what we see is this: The bipar-
tisan efforts that have worked through 
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here and have made some big dif-
ferences in where we are going with re-
search and care will set us on a strong 
trajectory to making a big difference 
as this Congress and the new President 
work to change the Affordable Care 
Act to really being affordable and real-
ly being care-focused. 

That being said, we will still have, 
tragically, too many stories while we 
are waiting to get that care out there. 
We will still have too many episodes: a 
homicide, or a suicide, or a drug over-
dose death, or someone has lost their 
job, or a marriage is broken up, or fam-
ilies who have been abandoned by 
someone else, or children who are lost, 
or those who are homeless. It continues 
on as long as we are not properly ad-
dressing the issues of mental illness in 
America. 

I tell you, even though we have those 
long, somber moments of sadness, 
there is some joy in what this House 
did yesterday in this strong, bipar-
tisan, coordinated effort to say we are 
changing the direction of how we rec-
ognize mental health care, what we are 
going to do about that, and how that 
has to be an integral component as we 
move forward to change health overall. 
We can do this. We can reduce costs 
dramatically by providing better and 
more effective care. 

So for all those families who have 
been contacting us Members of Con-
gress, literally the millions of Ameri-
cans who are suffering from these dis-
eases of mental illness and the tens of 
millions of families who recognize the 
suffering there, help is on its way. The 
actions that Congress took yesterday, 
the actions that we anticipate the Sen-
ate will take next week, the signature 
of the President will move these things 
forward. We will create a new dawn, a 
brighter horizon for people who, up to 
this point, had very little hope of 
where things are. 

We know we have a long way to go, 
and we know this next Congress, as we 
move into the next session next year, 
is going to have their hands full, but 
we can do this. And I know there are 
dedicated people here on both sides of 
the aisle just waiting and eager to 
make a big difference for America’s 
families. And where there is help, there 
is hope. 

Mr. MULLIN. Mr. Speaker, as you 
can see, the gentleman from Pennsyl-
vania is extremely passionate about 
this. He has been the leader and a voice 
for mental illness for my entire time 
that I have been up here, which hasn’t 
been that long—only 4 years—but we 
appreciate his passion and his dedica-
tion to this. 

Unfortunately, mental illness isn’t 
going away. It is becoming more of a 
problem. And we, as Members of Con-
gress, are going to have to address this. 
I look forward to continuing to work 
with the chairman on this. 

Yesterday was a step in the right di-
rection, but we have a long way to go. 
We are in this fight, and we are in this 
fight together. I couldn’t imagine being 

with anyone better than the gentleman 
from Pennsylvania. So I thank him for 
his dedication. 

Mr. Speaker, I yield to the gentle-
woman from Indiana (Mrs. BROOKS). 

Mrs. BROOKS of Indiana. Before the 
chairman of our committee steps away, 
I just want to acknowledge the leader-
ship that Congressman MURPHY of 
Pennsylvania has given to this issue— 
an issue that so many Members of Con-
gress haven’t talked about enough 
until he began talking about it. 

I want to thank the gentleman from 
Oklahoma (Mr. MULLIN), for leading 
this Special Order. We have heard from 
our constituents, and we know families 
where 1 in 4 adults—a total of 61.5 mil-
lion Americans—will struggle with 
mental illness in any given year. While 
the numbers are staggering—and cer-
tainly, my colleague from Pennsyl-
vania knows the numbers and statis-
tics better than maybe this Chamber 
combined—they don’t actually tell the 
deeply personal and typically painful 
stories that this disease inflicts on 
those it touches, their friends, neigh-
bors, and families. 

Whether it was Columbine, Aurora, 
or Sandy Hook, time and time again, 
tragedies have left our communities 
devastated and reeling, wondering if 
our fellow citizens could have been 
spared the violence and bloodshed had 
we simply been able to see the signs of 
mental illness. 

Many lessons followed in the wake of 
all of these tragedies, but chief among 
them always came out the fact that 
our mental health system is broken: we 
are unable to fully recognize the signs 
and symptoms of an individual suf-
fering from mental illness; we often 
don’t have the resources to help these 
individuals and their families; and we 
have very limited mental health work-
force, which is overwhelmed and often 
underprepared for the vast challenges 
they face day in and day out. 

Mental illness is sometimes referred 
to as an invisible illness. However, just 
because you can’t see the illness, it 
doesn’t mean it isn’t there. It is a seri-
ous disease, and in order to make any 
progress in more effectively identifying 
it, we must begin to recognize it as 
such. 

Before the end of this year, we have 
a chance to make the first major men-
tal health reforms this country has 
seen in over 50 years. And I am very 
proud to stand with the gentleman 
from Pennsylvania in support of his 
years of tireless work to bring to the 
forefront this health crisis we are fac-
ing in America—a crisis often pushed 
to the side because it may be too dif-
ficult or too uncomfortable to talk 
about. I applaud his efforts and the ef-
forts of so many from our committee, 
particularly the staff, who have made 
it possible to work to include these im-
portant reforms to our mental health 
system in the critical 21st Century 
Cures bill that passed the House last 
night overwhelmingly. 

Right now, our medical system does 
not allow families of those suffering 

from mental illness to become true 
partners in their care. The language in 
our bill takes significant steps toward 
easing these barriers and making sure 
that people struggling with mental ill-
ness will have more access to the care 
and treatment that they need. 

Our prisons and emergency rooms 
have become de facto psychiatric treat-
ment centers and are overcrowded with 
individuals suffering from mental ill-
ness; however, we have learned over 
the years we cannot simply arrest 
away this problem. I am pleased that 
there are reforms to the way our crimi-
nal justice system handles individuals 
with mental illness. As someone who 
has worked in the criminal justice sys-
tem most of my career, I can assess 
that such support is long overdue and 
so very necessary. 

One of the greatest issues with our 
mental health system is there is a crit-
ical shortage, as Dr. Murphy just men-
tioned, in our mental health workforce. 
This effort contains significant meas-
ures to train and expand this critically 
important workforce. 

b 1845 
These are simply a few of the impor-

tant reforms included in 21st Century 
Cures which, above all else, sets a new 
and higher standard for mental health 
care and treatment in America. 

Once again, I applaud Congressman 
MURPHY’s incredible work to fix our 
broken mental health care system. I 
am proud to have supported this effort 
throughout the legislative process and 
look to the Senate to now take up the 
21st Century Cures and bring relief to 
the individuals and families across 
America who need it the most. 

Mr. MULLIN. Mr. Speaker, it is al-
ways an honor to have people that are 
willing to come down and share their 
time and their passion with us, so I 
would like to thank my colleague from 
Indiana for laying it out in such an elo-
quent form like she always does. 

Also, congratulations on the com-
mittee assignment. I don’t know if I 
wish the gentlewoman good luck or 
not. 

Mr. Speaker, at this time I yield to 
the gentleman from Illinois (Mr. 
DOLD). 

Mr. DOLD. Mr. Speaker, I want to 
thank my friend from Oklahoma for 
yielding on what is an incredibly im-
portant topic. 

I also want to weigh in and thank my 
good friend, Dr. TIM MURPHY, for his 
incredible work on a really comprehen-
sive piece of mental health legislation. 
I want to not only congratulate him, I 
want to thank him for successfully 
shepherding this first real piece of 
mental health legislation, honestly, 
since 1962. It is now up to the Senate to 
move this forward. 

I am pleased to be here as not only 
an original cosponsor, but helped intro-
duce the Helping Families in Mental 
Health Crisis Act, which was now at-
tached to this recent 21st Century 
Cures bill, another bill that I am proud 
to not only stand up and support. 
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As we look at cures, as we look at 

what we are doing, we see so much ten-
sion across our country today. We just 
got done with a national election, and, 
frankly, it seems as people are at each 
others’ throats. And the one thing that 
we can agree on, I hope, regardless of 
whom you voted for, we should all be 
on the same page that we want 21st 
Century Cures to move forward; be-
cause, frankly, as we look at the num-
ber of people that are suffering from di-
abetes, Alzheimer’s, Parkinson’s, and 
the like, they don’t care what political 
persuasion you are. They are just im-
pacting families all across our country. 

Another huge piece of that is mental 
health; and as we look at mental 
health, there is no question, family 
after family, an enormous number of 
people, nearly 10 million Americans, 
suffer from a serious mental health 
issue, including schizophrenia, bipolar 
disorder, major depression, amongst 
others. Yet millions of these people are 
going without treatment, and their 
families are struggling to care for 
them each and every day. 

We need to talk about treatment. 
Treatment before tragedy is something 
that I know has been talked about time 
and again. 

The Federal Government currently 
dedicates about $130 billion towards 112 
programs intended to address mental 
health, but there is still a nationwide 
shortage of nearly 100,000 beds needed 
for psychiatric care and only one child 
and adolescent psychiatrist for every 
2,000 children with a mental health dis-
order. Frankly, that is just unaccept-
able. 

My constituents have come to me 
time and again demanding that we do 
better. The Filler Foundation comes to 
mind as something that we have to do 
because, again, as we look at mental 
health, one of the things that we know 
is tied to that is this incredible epi-
demic of prescription drugs and opiates 
that are really just impacting every 
single community across our country. 
Ultimately, we know that this mental 
health disorder is a huge part of that, 
as people are trying to self-medicate, 
and so people are overdosing and dying 
on a regular basis. 

Ultimately, this bill that we are 
talking about today helps and now al-
lows those families to give better care, 
be better informed, so that parents or 
caregivers can actually play a more 
vital role. 

In July, we passed the Helping Fami-
lies in Mental Health Crisis Act, 422–2. 
And just recently, this other bill that 
we just passed, the 21st Century Cures, 
that included this mental health legis-
lation, passed with enormous bipar-
tisan support right here in this body. It 
is time that the Senate take up this 
legislation and pass it. 

I am confident that the incredible 
providers that are in my district, the 
families who are in need that have been 
asking for help, will benefit from the 
many grants that we reauthorized, the 
updates that we have made to improve 

communication between the patients, 
the families, and the providers, and the 
steps that we took to ensure that in-
surance providers are complying with 
existing mental health parity laws. 

Over the past 2 years, Dr. Murphy’s 
efforts have engaged Democrats and 
Republicans from every region of the 
country. Just a few short months ago, 
and I am sure—I don’t know if he was 
in Oklahoma with my good friend, but 
I know he came out to my district. We 
had a roundtable talking about mental 
health issues. We went and visited 
some of the facilities together to talk 
about the real needs that are out there. 
Ultimately, we know that mental 
health impacts so many families across 
our country. 

I would venture to say, Mr. Speaker, 
that not a single Member in this body 
has not been impacted in some way, 
shape, or form, by a loved one, a friend, 
a family member that is suffering from 
some sort of mental illness. So I be-
lieve that we have an incredible oppor-
tunity here. 

Ultimately, when I go out and I talk 
to people—and I know my good friend, 
I am sure, has done the same—they 
say: Is Congress working? And the an-
swer oftentimes is no. But I do think 
that we have to step back and take a 
look at what we can accomplish when 
we actually do come together. 

Something that we all should be 
proud of is the fact that we were able 
to move forward in this body to talk 
about not only 21st Century Cures, 
talking about funding for the National 
Institutes of Health, talking about try-
ing to deal with some of the prescrip-
tion drug and opiate epidemics, but 
really trying to tackle head-on the 
issue of mental health and the impacts 
that this has for our Nation. 

So I want to thank my good friend 
from Oklahoma for organizing this 
Special Order. I want to thank, obvi-
ously, my good friend, Dr. MURPHY, for 
the great work that he has been doing 
for years on this. 

And I do want to make sure that the 
American people know that today we 
took a big step forward and, honestly, 
we are not going to rest until this is 
signed into law by the President and 
really enabling so many families to get 
a tremendous amount of relief. 

Mr. MULLIN. I thank the gentleman 
for his service. My good friend from Il-
linois is going to be missed. His service 
has been something we can all hold in 
great respect. I am going to miss see-
ing him in the morning at our work-
out, but he has influenced us in a bet-
ter way. If we can always leave where 
we have been better than we found it, 
that is a legacy we can all walk with. 
I thank the gentleman for his service, 
and I hope our friendship will continue. 

Mr. Speaker, as my friend from Illi-
nois was saying about the opioid addic-
tion, I want to point out a sad sta-
tistic. Oklahoma is ranked 28th in pop-
ulation throughout the country, and 
yet we had the 10th highest—10th high-
est—accidental opioid overdose deaths. 

We have more accidental drug overdose 
deaths caused by painkiller addictions 
than vehicle accidents in the State of 
Oklahoma. 

And these aren’t from the young who 
may be going through a time of experi-
menting. This isn’t from the elderly 
who may not understand the prescrip-
tion which they are taking. This is 
coming from our mothers. Our number 
one—number one—individual that is 
losing their life to opioid overdose is 
our middle-aged mothers. There is a 
problem. 

The 21st Century Cures does address 
this, but just the same as mental 
health, it is a first step in the right di-
rection. 

Mr. Speaker, at this time I yield to 
the gentleman from Pennsylvania (Mr. 
PERRY), another good friend of mine, a 
true patriot to this country, one who 
has years and years of service. I have a 
tremendous amount of respect for him. 

Mr. PERRY. Mr. Speaker, I thank 
the gentleman, my friend from the 
great State of Oklahoma. I am privi-
leged to have visited not only his 
State, but his district, and met the fab-
ulous and wonderful people there, and 
they are lucky to have him rep-
resenting them here. 

You talk about that statistic, and I 
am here to talk specifically about men-
tal illness, but this opioid epidemic has 
touched every single community. You 
don’t have to live in the city. You 
don’t have to live in underprivileged 
areas. I know very good friends that it 
has wracked their families, and it has 
wracked our communities. 

Certainly, one of the great things 
about the 21st Century Cures Act is the 
help that is on the way. It is probably 
not going to be enough, but we need to 
do everything we can, at least in mak-
ing these first steps in wrapping our 
minds and our hands around this prob-
lem and getting to a solution. 

So I am thankful that the gentleman 
has taken the time to hold this Special 
Order, to bring that, as well as the 
other issues, up, and I appreciate that. 

Mr. Speaker, I want to talk a little 
bit about the mental health situation 
in our country, and I think the gen-
tleman has alluded to much of it in his 
conversation. 

Mr. Speaker, more than 11 million 
Americans suffer from severe schizo-
phrenia, bipolar disorder, and major de-
pression, yet millions—literally mil-
lions—are going without any treat-
ment whatsoever. And families, these 
families are struggling to care for 
these people. 

You have a broken arm or some phys-
ical malady, you can see that and you 
can get to a cure in many, many cases. 
But these mental illnesses vex us, 
where your loved one is fine one mo-
ment and the next moment is not, and 
you don’t know when that is going to 
happen or the gravity of the situation, 
how bad it might be at any given mo-
ment. These are our loved ones. These 
are our family members and our neigh-
bors. 
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to mental health has been a chaotic 
patchwork of antiquated programs and 
ineffective policies spread across nu-
merous bureaucratic agencies that sim-
ply don’t get to the issue at hand, and 
I think we can all see that. 

Sadly, many patients end up in the 
criminal justice system or are on the 
street because services are unavailable. 
I know that in the State that I reside 
in, the great State of Pennsylvania, 
years back, we closed our State hos-
pitals where much of the care was 
given to these people, and they just 
ended up out on the street or back with 
their families, which often are cases 
that their families just don’t know 
what to do. They don’t know how to 
handle it. They can’t handle it. 

Then these folks end up in the penal 
system, which is no place for people 
that justifiably are sick. They have an 
issue. They are sick. They are not 
criminals, but they are sick. 

In the worst case scenarios, some in-
dividuals commit acts of violence. And 
every one of us has heard the stories 
and seen the film footage on the news 
of these acts of violence that can be di-
rectly attributable to mental illness. 

Now, we should be able to feel safe in 
our homes, all of us, in our commu-
nities, and our hearts just break every 
single time a senseless act of violence 
occurs and we see that. And certainly, 
for parents, these tragedies, they hit 
especially close to home. 

We need to remember that the bene-
ficiaries of mental health treatment 
aren’t only those directly treated for 
mental illness, but also our broader 
community when we see those things, 
those images on TV, because mental 
health treatment is a preventive meas-
ure to reducing acts of violence. It is a 
preventive measure. It actually stops 
those things from ever occurring if we 
get to it. 

Now, I was an enthusiastic supporter 
and cosponsor of my colleague Con-
gressman TIM MURPHY’s Helping Fami-
lies in Mental Health Crisis Act. He lit-
erally worked on it for years, and I 
watched him struggle through that. 
And that bill was actually included in 
the 21st Century Cures Act, which 
passed this very House last night. 

This legislation coordinates pro-
grams across different agencies, those 
disparate agencies that don’t seem to 
work with one another, where informa-
tion is siloed. It coordinates that, 
those programs, and promotes effective 
evidence-based programs, evidence- 
based so we can get to solutions. 

Just like most other things with the 
Federal Government, by removing Fed-
eral barriers to care, advancing early 
intervention programs, adding alter-
natives to institutionalization, and im-
proving the transition from one level of 
care to another, we directly address 
our Nation’s broken mental health care 
system, finally. Finally, a step in the 
right direction. 

So, once again, I applaud and thank 
the gentleman from Oklahoma for al-

lowing me this time and bringing this 
issue to the floor; and I urge my col-
leagues in the Senate to send this bill 
directly to the President’s desk, abso-
lutely, as soon as possible. We can’t 
wait for another tragedy to occur 
where we are all watching on television 
the footage of something that could 
have been prevented and avoided. 

Mr. MULLIN. Mr. Speaker, I thank 
my colleague from Pennsylvania for 
also being extremely passionate about 
moving in the right direction with 
mental health. It is something that we 
continue to look over. 

As I stated when we first started to-
night, we had an overwhelming amount 
of bipartisan support on passing the 
21st Century Cures Act. We could see 
that the hard work that the staff over 
in the Energy and Commerce Com-
mittee, on both sides, the Republican 
staff and the Democratic staff, worked 
together to come up with a bipartisan 
bill to make sure that we are putting 
our families first, that we are putting 
our constituents first. 

b 1900 

We are setting aside the partisanship 
that often finds its way inside our con-
versations. We set it aside and actually 
were very proactive on a very impor-
tant piece of legislation. 

I would like to thank Chairman MUR-
PHY, with his passion on mental health, 
and our outgoing chairman, Mr. FRED 
UPTON, who has dedicated his years of 
service to the betterment of our con-
stituents and his passion for fighting 
this and seeing this through. I would 
like to thank him for his dedication. 
The gentleman will be missed as our 
chairman. 

Mr. Speaker, I see no other speakers 
at this time. I yield back the balance of 
my time. 

f 

CELEBRATING THE DREAMERS 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 6, 2015, the gentleman from Texas 
(Mr. O’ROURKE) is recognized for 60 
minutes as the designee of the minor-
ity leader. 

GENERAL LEAVE 
Mr. O’ROURKE. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days to revise 
and extend their remarks and include 
extraneous material on the subject of 
this Special Order. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Texas? 

There was no objection. 
Mr. O’ROURKE. Mr. Speaker, I rise 

today to share the stories of and cele-
brate the DREAMers who live in our 
communities, mine in El Paso, Texas, 
and nearly every single community 
across the great United States. 

All together, we estimate there are 
close to 750,000 DREAMers in the 
United States. These are beneficiaries 
of an executive action under this Presi-
dent, known as the Deferred Action for 

Childhood Arrivals, that ensured that 
young people in our communities who 
arrived in this country at a very early 
age, brought here by their parents from 
another country of origin, who are 
going to school, living by our laws, 
being productive and net contributors 
to their communities, and who, in 
some cases, strive to serve in the mili-
tary or perform some other community 
or civic service, are able to reside in 
this country after they come forward 
voluntarily out of the shadows to give 
their personal information, their fin-
gerprints, their contact information, 
their names, their addresses, and their 
telephone numbers, in other words, to 
register with the government so that 
we know who is in this country and 
satisfy some legitimate security con-
cerns that we have when it comes to 
undocumented immigration. So these 
young DREAMers have satisfied those 
concerns by coming forward. 

This temporary reprieve from depor-
tation allows them to continue to live 
in our communities, to continue to be 
our neighbors, to continue to make 
this country great, and to make cities 
like El Paso the safe and wonderful 
communities that they are. It is no ac-
cident that El Paso has more than its 
fair share of DREAMers and also is the 
safest city not just along the U.S.-Mex-
ico border, it is the safest city not just 
in the State of Texas, but it is the 
safest city in the United States today. 

The urgency behind our actions 
today lies with the commitment from 
the President-elect to immediately ter-
minate the current President’s execu-
tive actions when it comes to these 
DREAMers. This commitment to ter-
minate this action will also terminate 
any certainty these young people have. 
It will reduce the security of our com-
munities when young people no longer 
feel comfortable approaching or work-
ing with law enforcement for fear of de-
portation; and it produces extreme 
anxiety and fear that I can only begin 
to imagine for myself or for my kids if 
I knew that I had given all of my per-
sonal identifiable information, includ-
ing the address at which I reside, my 
telephone number, and the names of 
my parents, to the Federal Govern-
ment which now may have a policy to 
immediately deport me back to the 
country of origin and, if I were, as a 
typical DREAMer might be, 20 years 
old and attending the University of 
Texas in El Paso, may have lived in El 
Paso for the majority of my life. I may 
have come over at the age of 3, and for 
the last 17 years, the only life I knew 
was in the United States; the only city 
I knew was in El Paso, Texas; the only 
language I spoke was English. I had no 
family, no connections, no place in my 
country of original origin, and I didn’t 
speak the language. Then I would be 
unable to thrive. 

I think for some of these young peo-
ple, they question whether they will 
have the ability to survive. I think it is 
really that critical, and it is very im-
portant that we remind ourselves, the 
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